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ARTICLES OF INCORPORATION fﬁa
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit) .f' {
ARTICLEI _NAME 0‘705; * 5 0
The name of the corporation shail be: 7 ) o .@SEC‘,; /9 A
Pomag W Conaocton Spe wunes | Er oy ’(gg ? ry, 9 2
Sé}p s
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ARTICLE Il PRINCIPAL QFFICE “Orpl

The principal place of business/mailing address is:
16280 SE rloy 201 .
—omamER RenD ,fL 34491

ARTICLE Il _PURPOSE - ‘
The purpose for which the corporation is organized is: \O Pepcoprm THE Fououaré Seeaces.
1) 'S:\p’c\p&z 4) Feracmit
2) LA DSARE B) Cocateacnas (et |
3) Fuoo Coven6é ,
ARTICLEIV _ SHARES |
The number of shares of stock is: \&& o o [

ARTICLE _V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es):
ViaRgharzeT Al

ARTICLE VI REGISTERED AGENT )
The name and Florida street address of the registered agent is:
MARGMET A voruas
(2SO, SE Hwy 30|
SommErnai>_ Fr 3AMdE

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
VINEGARET A WTE
V2SO SE w38
oz hald , FL 34490
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Having been named as registered agent to accept service of process for the above séated corporation of the place designated in this
certificate, I am famﬂ?md accept the appointment as vegistered agent and agree fo act in tliis capacity

Sigr sistered Agent Date  ~

Sign@(eﬂncorpomtor ) Daté !




